. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . | —63—011788
DEPARTMENT OF PUPLI: ,-;m.u..'r;: TN:OWEI.FAIII o ) ﬁ o6 . . —48_932 STATE FILE NUMBER =
DO NOT WRITE 1 egistration District No. ____dLrlmaw Registration District No. __£__©_© ,_."_-.RQGNHIT'I No. _ : ’

G il s 218 S = T T '
1. PLACE Of 2. USUAL RESIDENCE (Where daceasec.:l lived. If institution: Residence before

s, COUNTY . STATE b. COUNTY issi
Jackson : N Missourdi Jackson sdfmission)

b. C‘I)'Il'!Y (If outside corporate limits, give TOWNSHIP only) Length of atay in 1b c. CITY Inside Limirs
OR

TOWN  Kansas City life TOWN  Kansas City o o No O

c. ;U&;J;#;TEO%F {if NOT in hospital, give location} Inside Limits dASg%SREEES {If cutside, give location) Reside on Farm

INSITUTION 3375 Gi11ham Rd. YaX]l Nel] , 3342 Gillham R4, Yor [J Ne X

3..'NAME OF DECEASED First Middl . .
A o iddle 4 DS;I'E Month Day Year

GERTRUDE EILEEN MA PEA™. __ March 25, 1963
5. SEX_ 6. COLOR OR RACE 7. Married [J Naver Married} Y. [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Female . Wllite Widowad [] Divorced ] 3—8—1914 49 N}or_;thl Days Hours | Min.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
Bl?img mﬁ of w rking life, even if remod)
Jones Dept. Store i 1 gssouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Breathitt I.. Mayes | Fllen Dowpey none

15 WAS DECEASED EVER IN U.5. ARMED FORCE 16. SOCIAL SECURITY NO. N . Address
{Yes, no, or unknownl| (If yes, give war or dates -
ho | 1637

VS 300
Rev, 4/59

DATE AMENDED

il

—

]

| | W

i)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEA‘IN {Enter only one cause p

\ T
- EE
PART 1. DEATH WAS CAUSED BY: "GNSET AND DEATH
IMMEDIATE CAUSE (s) - M

=)
DOCUMENT

Conditions, if any,] - DUE TD (b}
which gave rise to
above cause (8),
stating the under-
lying cause last. DUE TO [c)
PART Il. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but not related to the terminal PART ll. If deceased way female was
- danau condition glwn in PART | {0} there a pregnancy in last $0 days.

- - . L N I_D Yes KNO l O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE- | 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of ijury in PART 1 or PART || of itam 18.]
. PERFORMEI a a: 8] T g : Lo
" YE§ [0 “NO, . )
“ 200 TIME os' Hout _ Month, Day, Year| = -

INJURY am. " o L
p.m.

20d 1 INJURY OCCURRED : 208. PLACE OF INJURY (a @., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT WORK O farm,, factory, street, office bidg., efc.) c . o
© NOT WHILE AT WORK [ ’ P

B B ‘;7 R j [d last whglliwurw
. 21, .1 atiended’the deceased fr . 1 ast saw ;o ali

h on the date stated above, and to the best of my knowledge, from the cauves stated.

r

MEDI_CM. CERTIFICATION

1w fr,

i.“DzA‘!h occurred  at_

e SIGNATU - (Degres o fitla) : ", | 22b. ADDRESS P o 22c. DATE SIGNED

» .0 > . ' ~F RGi3

Z3a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY : ) i i . {State)
REMOVAL {Specify) . .

Burial 3-28.63 Calvar_y Cemetery’

. 24. FUNERAL DIRECTOR ADDRESS * 25, DATE RECD. BY LOCAL REG.

Melledy-MeGilley-Eylar W, Linwood 3-27. 3

{Licenied Embalmer’s Statement on Reverse Side}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Horris puncan .

BY AFFIDAVIT OF -

ITEM NO.




i O':..g"»v

O S e
UL ¥ T aRAS

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ ___, Student Embalmer No.

" working under my personal supervision.

Student

Signature of Student Embalmer
L

-
L]

.p‘o éldres;. e /o

' ) MER Addirpn [ V-
Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (leure to cd{n ly
~ with the above constifutes grounds for revocation of license).
If embalmed by a STUDENT he also shail sign in his OWN handwrmng
SR If ’fhxs body is not embafmed fact should be so stated above
W . LoTriedelrl Tin fal

i ~

a4




